2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED
o TEE SF,

DOCUMENT # P02000037377 Feb 10, 2005 08:00 AM
1. Sntay Name Secretary of State
ISLANDER POOL SERVICE AND REPAIRS, INC.
Principal Place of Business Mailing Address
P.O, BOX 1442 P.O. BOX 1442
JENSEN BEACH FL 34858 JENSEN BEACH FL, 34558
T s = TR
Suite, Apt #, efc. . 7 Suite, Apt. #, Bti:‘.-—_— - 15t MOORE CR2E034 (10}r04)
City & Stat ) City & Stat T 4. FEI Numb Applied For
wESEE L — vasEE | " NO-T APPLICABLE |7t sosioaie
Zip — Country —_— o Zp — Country . 5. Ceriificate of Status Désired E/ ?i‘giaggé“onal
6. Name and Address of Cutrant Registerad Agent 7 7. Name and Address of New Registerad Agent
T Name o T e : o
gnélﬁLER#gCR)EERRJ Street Address (P.0. Box Number is Mot Acceptable)
BLDG. 10 - APT. #9 ————————
STUART FL 34997 —_—
City o " FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

Signaturs, lyped o printad nama of ragrstered agent and hille f applicabls (NdTE"Ragél’a‘flseAg;nt signa(mglﬁqwéd when cbinsiating) DATE

SIGNATURE

FILE NOW!Y FEE IS $15000
After May 1, 2005 Fee Wili Be $550.00 )
Make Check Payable o Florida Department of State '

g. Election Campaign Financing ~ $5.00 MayBe
Trust Fund Contibution. [Z]  Addad to Fees

10, OFFICERS AND DIRECTORS R RN ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
RiLE PD < U Dalete N R [ Change [ Addition
NAME MILLER, ROBERT E MAKL
Jj A
sisEET ADDRESS | 800 N. FORK RD, BLDG 10, APT #8 SIREET ADDRESS o "]UU{;EIHULEHBSd
CITY. S1-7IF STUART FL 34997 C”'-(,Sr_ IF L E;‘ igu DS_B}:'UE;E—QBQ 158 " ?S
e sD i ' I Detete e T ' O] Change L] Adddic=
NANE HURST, MARVIN R ’ NAME
SIREET ADDRESS | 417 SW 36TH ST STRELT ADDRESS
CITY.s7-2P PALM CITY FL 34890 | GHY-ST- 4P
- R T D oslete Hie 3 Change  [] auditic
NAMF NAME
STREET ADDRESS ) - - - e STALET ADLRESS
Y- ST CITY-31-2P
1Lk O belsie TLE [ Change [ A
NAME NAME
STFEET ADDRESS STREET ACDRFSS
CHY-S1-21P ClY-S1 2F
TinE J Delete N I Tl Change [ A
NAME NAME
STOFET ADDRESS STREEL ADDRFSS
CIIY-ST- 217 CITY-ST. 2IF
niLE ' O oetete [ nime [ Shange  [JAam
N NAE
SIRFET ADGRESS STREE) ADDRESS
cilY . §1-29 CHTY.ST. 2P

, ‘ y ' ing does not qualify for the exemption stated in Section 119.07¢3)(}, Florida Staiutes. | further cerify that the informiaton
indicated on this report or supplemental repert is trug And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢d 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

of the corporation or the receiver or Jkusiae slaji-
changed, or on an attachmg W all other like empowered.
—l—-'“.
SIGNATURE: A okeor g (/ﬂ'?/&/v "‘%ﬁ%/ PIR-FI 0967

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 v Daylme Prane

12. | hereby certify that the information supplied with this,




